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DECLARATION FOR UTILITY PATENT APPLICATION 

AS BELOW-NAMED INVENTORS, WE HEREBY DECLARE THAT: 

Our residences, post office addresses, and citizenship are as stated below next to our 

names. 

We believe we are the original, first and joint inventors of the subject matter which is 
claimed and for which a patent is sought on the invention entitled: COMPOSITIONS AND 
METHODS FOR THE PREVENTION AND TREATMENT OF TISSUE ISCHEMIA, the 
specification of which is attached hereto unless the following box is checked: 

@ was filed on December 14, 2001 as United States Application Serial No. 
10/017,717. 

WE HEREBY STATE THAT WE HAVE REVIEWED AND UNDERSTAND THE 
CONTENTS OF THE ABOVE-IDENTIFIED SPECIFICATION, INCLUDING THE CLAIMS, 
AS AMENDED BY ANY AMENDMENT REFERRED TO ABOVE. 

We acknowledge the duty to disclose information which is material to the patentability as 
definedin37C.F.R. § 1.56. 

We hereby claim foreign priority benefits under 35 U.S.C. § 1 19(a)-(d) or § 365(b) of 
any foreign application(s) for patent or inventor's certificate, or § 365(a) of any PCT 
Intemational application which designated at least one country other than the United States listed 
below and have also identified below, by checking the box, any foreign application for patent or 
inventor's certificate, or PCT Intemational application having a filing date before that of the 
application on which priority is claimed: 



Application No. 


Country • 


Date of Filing 
(day/niontlv^^ , 


Priority Claimed? . 








□Yes DNd 



We hereby claim benefit under 35 U.S.C. § 1 19(e) of any United States provisional 
application(s) listed below: 



Application Serial No. 


Filing Date 


60/256,269 


December 15, 2000 


60/296,581 


June 6, 2001 


60/296,580 


June 6, 2001 


60/343,575 


October 19, 2001 



We hereby claim the benefit under 35 U.S.C. § 120 of any United States application(s), 
or § 365(c) of any PCT Intemational application designating the United States, listed below and, 
insofar as the subject matter of each of tiie claims of this application is not disclosed in the prior 
United States or PCT Intemational application in the manner provided by the first paragraph of 




pa-665687 



35 U.S.C. § 1 12, we acknowledge the duty to disclose information which is material to 
patentability as defined in 37 C.F.R. § 1 .56 which became available between the filing date of 
the prior application and the national or PCT International filing date of this application. 



Application Serial No. 


Filing Date 


Status 






□Patented DPending DAbandoned 



We hereby declare that all statements made herein of our own knowledge are true and 
that all statements made on information and belief are believed to be true; and fiirther that these 
statements were made with the knowledge that willful false statements and the like so made are 
pimishable by fine or imprisonment, or both, under § 1001 of Title 18 of the United States Code 
and that such willful false statements may jeopardize the validity of the application or any patent 
issued thereon. 




Name: Guy Michael MILLER 

Residence: 1 30 E. San Fernando Street, PH-12, San Jose, California 951 12 

Citizenship: United States of America 

Post Office Address: 130 E. San Fernando Street, PH-12, San Jose, California 951 12 



Date 



Name: 

Residence: 

Citizenship: 

Post Office Address: 



Lesley A. BROWN 

760 N. 7th Street, #2204, San Jose, California 951 12 
United Kingdom 

76QN. 7th Street, ^204, San.Jose, California 951 12 
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Date 




Name: 


UgheA 


, DEL BALZO 






Residence: 


15720 La Tierra Drive, Morgan Hill, Cahfomia 95037 






Citizenship: 


Italy 





Post Office Address: 1 5720 La Tierra Drive, Morgan Hill, California 95037 



Date 



Date 



Stephen FLAIM 



Name: St( 

Residence: 4455 FoxhoUow Court, San Diego, California 92 1 30 

Citizenship: United States of America 

Post Office Address: 4455 Foxhollow Court, San Diego, California 92 1 30 



Name: 
Residence: 
Citizenship: 
Post Office 



Sekhar BODDUPALIH 



6237 Cahalan Avenue, San Jose, California 95123 
India 

6237 Cahalan Avenue, San Jose, California 95123 



Date 




Name: 
Residence: 
Citizenship: 
Post Office Address 



ngWANG 

10042 Byrne Avenue, Cupertino, California 95014 
United States of America 

10042 Byrne Avenue, Cupertino, California 95014 
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PTO/SB/96 (08-00) 
Approved for us through 10/31/2002. 0MB 065 1-003 1 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
luction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid 0MB control number. 



STATEMENT UNDER 37 CFR 3 ,73(b) 



Applicant/Patent Owner: Guy M. MILLER et aL 

Application No./Patent No.: 10/017,717 Filed/Issue Date: December 14, 2001 

Entitled: COMPOSITIONS AND METHODS FOR THE PREVENTION AND TREATMENT OF TISSUE 
ISCHEMIA 

Galileo Laboratories. Inc.. a corporation 

(Name of Assignee) (Type of Assignee. e.g.. corporation, partnership* university, government agency, etc.) 

states that it is: 

1. S the assignee of the entire right, title, and interest; or 

2. □ an assignee of less than the entire right, title and interest 

The extent (by. percentage) of its ownership interest is % 

in the patent application/patent identified above by virtue of either: 

A. [XJAn assignment from the inventor(s) of the patent application/patent identified above. The assignment was 

recorded in the United States Patent and Trademark Office at Reel , Frame , or for which a 

copy thereof is attached. 

OR 

B. [ ]A chain of title from the lnventor(s), of the patent application/patent identified above, to the current assignee 

as shown below: 



1 . From: To: 

The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which.a copy thereof is attached. 



2. From: To: 

The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 



3. From: To: 

The document was recorded in the United States Patent and Trademark Office at 
Reel . Frame , or for which a copy thereof is attached. 



[ ] Additional documents in the chain of title are listed on a supplemental sheet. 

[ ] Copies of assignments or other documents in the chain of title are attached. 

[NOTE : A separate copy (i.e., the original assignment document or a true oopy of the original document) must 
be submitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be recorded in 
the records of the USPTO. See MPEP 302.08] 



The undersigned (whose Jtltte is supplied below) is authorized to act on behalf of the assignee. 



date 




Name 



Signature 



Title 



Burden Hour Statement: This form is estimated to take 0.2 hours to con^lete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 

Attorney Docket No.: 346392001500 
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Attapiev Docket No.: 346392001500 



ASSIGNMENT 
JOINT 



COPY 



THIS ASSIGNMENT, by Guy Michael MILLER; Lesley A. BROWN; Ughetta DEL BALZO; Stephen 
FLAIM; Sekhar BODDUPALLI and Bing WANG (hereinafter referred to as the assignors), residing at 130 E. San 
Fernando Street, PH-12, San Jose, California 95112; 760 N. 7th Street, #2204, San Jose, California 95112; 15720 La 
Tierra Drive, Morgan Hill, California 95037; 4455 FoxhoUow Court, San Diego, CaHfomia 92130; 6237 Cahalan 
Avenue, San Jose, California 95123 and 10042 Byrne Avenue, Cupertino, California 95014, respectively, witnesseth: 

WHEREAS, said assignors have invented certain new and useful improvements in COMPOSITIONS AND 
METHODS FOR THE PREVENTION AND TREATMENT OF TISSUE ISCHEMIA, set forth in an application for 
Letters Patent of the United States, having an oath or declaration executed on even date herewith; bearing Serial No. 
10/017,717 and filed on December 14, 2001; and 

WHEREAS, Gahleo Laboratories, Inc., a corporation duly organized under and pursuant to the laws of 
California and having its principal place of business at 5301 Patrick Henry Drive, Santa Clara, California 95054 is 
desirous of acquiring the entire right, title and interest in and to said inventions and said application for Letters Patent of 
the United States, and in and to any Letters Patent or Patents, United States or foreign, to be obtained therefor and 
thereon: 

NOW, THEREFORE, in consideration of One Dollar ($1.00) and other good and sufficient consideration, the 
receipt of which is hereby acknowledged, said assignors have sold, assigned, transferred and set over, and by these 
presents do sell, assign, transfer and set over, unto said assignee, its successors, legal representatives and assigns, the 
entire right, title and interest in and to the above-mentioned inventions, application for Letters Patent, and any and all 
Letters Patent or Patents in the United States of America and all foreign countries which may be granted therefor and 
thereon, and in and to any and all divisions, continuations and continuations;in-part of said application, or reissues or 
extensions of said Letters Patent or Patents, and all rights under the International Convention for the Protection of 
Industrial Property, the same to be held and enjoyed by said assignee, for its own use and the use of its successors, legal 
representatives and assigns, to the full end of the term or terms for which Letters Patent or Patents may be granted, as 
fully and entirely as the same would have been held and enjoyed by the assignors, had this sale and assignment not been 



AND for the same consideration, said assignors hereby covenant and agree to and with said assignee its 
successors, legal representatives and assigns, that, at the time of execution and delivery of these presents, said assignors 
are the sole and lawful owners of the entire right, title and interest in and to said inventions and the application for 
Letters Patent above-mentioned, and that the same are unencumbered and that said assignors have good and full right 
and lawful authority to sell and convey the same in the manner herein set forth. 

AND for the same consideration, said assignors hereby covenant and agree to and with said assignee, its 
successors, legal representatives and assigns, that said assignors will, whenever counsel of said assignee, or the counsel 
of its successors, legal representatives and assigns, shall advise that any proceeding in connection with said inventions, 
or said application for Letters Patent, or any proceeding in connection with Letters Patent for said inventions in any 
country, including interference proceedings, is lawful and desirable, or that any division, continuation or continuation-in- 
part of any application for Letters Patent or any reissue or extension of any Letters Patent, to be obtained thereon, is 
lawful and desirable, sign all papers and documents, take all lawful oaths, and do all acts necessary or required to be 
done for the procurement, maintenance, enforcement and defense of Letters Patent for said inventions, without charge to 
said assignee, its successors, legal representatives and assigns, but at the cost and expense of said assignee, its 
successors, legal representatives and assigns. 



made. 



pa-665691 
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AND said assignors hereby request the Commissioner of Patents to issue said Letters Patent of the United States 
to said assignee as the assignee of said inventions and the Letters Patent to be issued thereon for the sole use of said 
assignee, its successors, legal representatives and assigns. 



Liy Mich 



COPY 



Date 




(Signature)^ 

Name: Guy Michael MILLER 

STATE OF 

COUNTY OF 

BEFORE ME, the undersigne. 
Michael MILLER known to me to hrtUe person whose name is subscribed to the foregoing instmment and acknowledged 
to me that he executed the same^^afnis own free will for ±e purposes and consideration therein expressed. 



) 

)ss. 
) 



Imority, on this day of ^ 



_, 2002, personally appeared Guy 



[seal] 

(Signature) 

Name: Lesley A. BROWN 

STATE OF 

COUNTY OF 



Notary Public 
My Commission Expires: 



Date c^-V^-03 



) 

)ss. 
) 



BEFORE ME, the undersigned authop^^fdn this day of , 2002, personally appeared Lesley A. 

BROWN known to me to be the peisoinsttHlseiianie is subscribed to the foregoing instrument and acknowledged to me that 
he executed the same of his own ftee^l for the purposes and consideration therein expressed. 



[seal] 

(Signature) 



Name: U; 



STATE OF 
COUNTY OF 




Notary Public 
My Commission Expires: 



DEL BALZO 



) 

) ss. 
) 



BEFORE ME, the undersigned authority, on tbts^ day of \ , 2002, personally appeared Ughetta 

DEL BALZO known to me to be the person whps^rame is subscribed to the foregoing instrument and acknowledged to 
me that he executed the same of his own fre^,<*dH for the purposes and consideration therein expressed. 



' Notary Public 



[seal] 



Notary Public 
My Commission Expires: 



pa-665691 
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X^t$^-f^^l-^ Date g-t^-Og- 



ley Docket No.: 346392001500 



(Signature) 

Name: Stephen FLAIM 

STATE OF ) 

) ss. 

COUNTY OF ) 



COPY 



BEFORE ME, the undersigned authority, onlhfe^^ day of , 2002, personally appeared Stephen 

FLAIM known to me to be the person whose najMcTts subscribed to the foregoing instrument and acknowledged to me that 
he executed the same of his own free willjprtlie purposes and consideration therein expressed. 

Notary Public 

[seal] 1 1 V \ \ Commission Expires: 




fSi^ature) ft^^^^^ ^ Date 2.[[^(o2^ 



Name: Sekhar 

STATE OF ) 

) ss. 

COUNTY OF ) 

BEFORE ME, the undersigned authority^on thifr--"'"'aav^f , 2002, personally appeared Sekhar 

BODDUPALLI known to me to be rtie^pfiKefr^Hosename is subscribed to the foregoing instrument and acknowledged to 
me that he executed the saijje-^fWs'owii free will for the purposes and consideration therein expressed. 

Notary Public 

[seal] , . My Commission Expires: 



(Signature) 

Name: Bing WANG 




^(y\Jk^^ Date Z^(IS:(0^ 



STATE OF ) 

) ss. 

COUNTYOF ) 

BEFORE ME, the undersignedjutority, on this day of • . , 2002, personally appeared Bing 

WANG known to me to be the perajwfwose name is subscribed to the foregoing instrument and acknowledged to me that 
he executed the same of his owir^e will for the purposes and consideration therein expressed. 



t A fs /\Q /\ ^ Notary Public 

[seal] ^^MUVy^ 4^"^^ My Commission Expires: 
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I 



COPY 



CALIF RNIAALL-PURP SE ACKNOWLEDGMENT 



t 

t 
t 
t 



<^ ^\ Date ' >7 ^ ~ Name and Title of Officer (e.g.. "Ane Doe, Notary Public"! 

jrsonally appeared GLlLj fl^/ ItCV^ 




i 

t 
t 
t 
'I 
i 
i 
t 
i 

'I 
i 
i 
i 

i 

i 

I 
I 
I 



State of California 
of 



County I 



ss. 



Name(s) of Signer(s) 




TAMMY L LARSON 
Comml$$Ion# 1294593 
Notary Public - California | 
Santa Clara County | 
MyConr!m.&qpge5Feb19,20OSi 



□ p^sonally known to me 

B^roved to me on the basis of satisfactory 

evidence 



Place Notary Seal At>ove 



to be the person(s) whose namefs) is/afe 
subscribed to the within instrument and 
acknowledged to me that he /oho/thoy executed 
the same in his/ hor/the i r authorized 
capacity(4e9^, and that by his/ hor/tho i f 
signature(s)'on the instrument the person(©)ror 
the entity upon behalf of which the person(&>* 
acted, executed the instrument. 

WITNESS my hand and official seal, 

^nature of Notary Public 



OPTIONAL 



Though the information below is not required by law, it may prove valuable to persons relying on the document 
and could prevent fraudulent removal and reattachment of this form to another document. 

Description of Attached Document 

Title or Type of Document: 



Document Date: 



, Number of Pages: . 



Signer(s) Other Than Named Above: 



Capacity(les) Claimed by Signer 

Signer's Name: 

□ Individual 

□ Corporate Officer — Title(s): 

□ Partner — □ Limited □ General 

□ Attorney in Fact 

□ Trustee 

□ Guardian or Conservator 

□ Other: 



RIGHT THUMBPRINT 
OF SIGNER 



Top of thumb here 



Signer Is Representing: 



I 

I 

I 
I 
I' 

I 
I 
I 
I 

\ 

i 



0 1999 National Notary Association - 9350 Oe Soto Ave.. P.O. Box 2402 • Chatsworth. CA 91313-2402 • www.natlonalnotary.org 



Reorder: Call Toil-Free t-BOO-676-6827 



COPY 



State of California 



County I 



ss. 



MAR 



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 

- - - I 

I' 
I' 

I' 



. Jtbrmry iC.W ^,, .r. 'TiinthI L-UfSon. HHWuj PubiiC 

^ QatI 1 Name and Title of Officer (e.g., "Jane Doe, Notary Public") 

^rsonally appeared 

• Name(s) of Signer(s) 




TAMMY L LARSON 
Commission* 1294593 
Notary Public - California | 

Santa Clara County 
My CorTTm.B(pirBs Feb 19,2005 



Place Notary Seal Above 



□ p^sonally known to me 
H^oved to nne on the basis of satisfactory 
evidence 

to be the person(^ whose namef») is/€M=e 
subscribed to the within instrument and 
acknowledged to me that+te/she/tl^ executed 
the same in k^her/tt^^ authorized 
capacity(tee), and that by 4^/her/thetf 
signaturefs) on the instrument the person(e), or 
the entity upon behalf of which the person(«)- 
acted, executed the instrument. 

WITNESS my hand and official seal. 

Signature of Notary Public 



OPTIONAL 



Though the information below is not required by law, it may prove valuable to persons relying on the document 
and could prevent fraudulent removal and reattachment of this form to another document. 

Description of Attached Document 

Title or Type of Document: 



Document Date: . 



. Number of Pages: . 



Signer(s) Other Than Named Above: 



Capacity(ies) Claimed by Signer 

Signer's Name: 

□ Individual 

□ Corporate Officer — Title(s): 

□ Partner — □ Limited □ General 

□ Attorney in Fact 

□ Trustee 

□ Guardian or Conservator 

□ Other: 



RIGHT THUMBPRINT 
OF SIGNER 



Top of thumb here 



Signer Is Representing: . 



I 

I' 
I' 
I' 
I 

I 
I 
I' 
I' 

I 
I 
I 
I 
I' 
I 

I 
I' 

I 

i 

0, 



O 1999 National Notary Association • 9350 Do Soto Ave.. P.O. Box 2402 • Chatsworth, CA 91313-2402 • www.nationarnotary.org 



Reorder: Call Toil-Free 1 •600-876-6827 



COPY 



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 

I' 

I' 



MAR 0 5 200^' 



State of California 



County 



} 



SS. 



on^^iwvZ£Z^Sfore me. Hmmv L Umn . NtUn fUtll d 

Date' Name and Tttle of Officer (e.g., "Jane Doe. Notary Public^ 



'6^^^^ personally appeared //^iytfei ^l2o 

" Name(s) of 




TAMMY L. LARSON 
Commission # 1 294593 ^ 
Notcay Public - Collfomfa | 

Santa Clara County 
My Comm. Bq3fta feb I9.2DD6 



Name(s) of Signer(s) 

□ Personally known to me 

Ba^roved to me on the basis of satisfactory 

evidence 

to be the personfe^ whose name(^ is/afe- 
subscribed to the within instrument and 
acknowledged to me that he/she/t<^ey*executed 
the same In -Ms/her/t+^eif- authorized 
capacltyftee)-, and that by h4e/her /tho ii=> 
signature{«>on the instrument the person(e>, or 
the entity upon behalf of which the person{sf 
acted, executed the instrument. 

WITNESS my hand and official seal. 

-6 iMit?K. 



Place Notary Seal Above 



■nature of Notary Public 



OPTIONAL 



Though the information below is not required by law, it may prove valuable to persons relying on the document 
and could prevent fraudulent removal and reattachment of this form to another document. 

Description of Attached Document 

Title or Type of Document: 



Document Date: 



. Number of Pages: . 



Signer(s) Other Than Named Above: 



Capacity(ies) Claimed by Signer 

Signer's Name: 

□ Individual 

□ Corporate Officer — Title(s): 

□ Partner — □ Limited □ General 

□ Attorney in Fact 

□ Trustee 

□ Guardian or Conservator 

□ Other: 



RIGHT THUMBPRINT 
OF SIGNER 



Top of thumb here 



Signer Is Representing: , 



I 

I' 

I' 
I' 

I 

I' 
I 
I' 
I 

I 



0 1999 Nattonal Notary Association • 9350 Oe Soto Ave., P.O. Box 2402 • Chatsworth. CA 91313-2402 • www.nationalnotary.org 



Prod. No. 5907 Reorder: Call Toil-Free 1 -800-876-6827 



COPY 



CALIF RNIAALL-PURP SE ACKNOWLEDGMENT 




State of California 



} 



ss. 



Date Nanfe and Title of Officef (e.g.. 'Jane Doe. Notary PuUkr) 



I 




TAMMY L LARSON 
Commission # 1 294573 
hkitary Pubnc - California | 

Santa Clara County 
My Conmn. Expres Feb 1 9, 2005 



Place Notary Seal Above 



Name(s) of Signer(s) 

□ Rprsonally known to me 

Q^roved to me on the basis of satisfactory 

evidence 

to be the personf^) whose name(5) is/enre 
subscribed to the within instrument and 
acknowledged to me that he /sh e /th e y executed 
the same in hi s/hor/tho i^ authorized 
capacity(te^. and that by hi s/he r /the ir 
signature(e) on the instrument the person(«»), or 
the entity upon behalf of which the person(&) 
acted, executed the instrument. 

WITNESS my hand and official seal. 

Ciignature of Notary Public 



OPTIONAL 



Though the information below is not required by law, it may prove valuable to persons relying on the document 
and could prevent fraudulent removal and reattachment of this form to another document 

Description of Attached Document 

Title or Type of Document: 



Document Date: 



. Number of Pages: , 



Signer(s) Other Than Named Above: 



Capacity(ies) Claimed by Signer 

Signer's Name: 

□ Individual 

□ Corporate Officer — Tltle(s): 

□ Partner — □ Limited □ General 

□ Attorney In Fact 

□ Trustee 

□ Guardian or Conservator 

□ Other: 



RIGHT THUMBPRINT 
OF SIGNER 



Top of thumb here 



Signer Is Representing: . 



I 

I 
I 



0 
0 



O 1999 National Notary Association • 9350 De Soto Ave.. P.O. Box 2402 • Chatsworth. CA 91313-2402 ' www.nationalnotary.org Prod. No. 5907 Reorder: Cal) Toll-Free 1-800-876-6827 



CALIF RNIA ALL-PURPOSE ACKNOWLEDGMENT 




State of California 

of Sania 



County I 



ss. 



ut Date Name'and Title of OfTrcer (e.g.. "Jane Doe, Notary Public* ^ 

^personally appeared 



Name(s) of Signer(s) 




TAMMY L LARSON 
Commission # 1 294593 
Notary PukjBc - Caflfomia | 
Santo Clara County r 
MyComnri Bqpine5Feb19.200Sf 



□ personally known to me 
H^oved to me on the basis of satisfactory 
evidence 

to be the personfs) whose name(«) is/afe» 
subscribed to the within instrument and 
acknowledged to me that he/s ho/thoy executed 
the same in his /her/ th si r' authorized 
capacity(4e«), and that by his/ hcr/thoi r 
signature(e)'on the instrument the person(e), or 
the entity upon behalf of which the personfs), | 



Place Notary Seal Above 



acted, executed the instrument. 
WITNESS my hand and official seal. 

^gdgnature of Notary Public 



OPTIONAL 



Though the information below is not required by law, it may prove valuable to persons relying on the document 
and could prevent fraudulent removal and reattachment of this form to another document. 

Description of Attached Document 

Title or Type of Document: 



Document Date: 



. Number of Pages: . 



Signer(s) Other Than Named Above: . 



6 

I 

V 

O 



Capacity(ies) Claimed by Signer 

Signer's Name: 

□ Individual 

□ Corporate Officer — Title(s): 

□ Partner — □ Limited □ General 

□ Attorney in Fact 

□ Trustee 

□ Guardian or Conservator 

□ Other: 



Signer Is Representing: 



RIGHT THUMBPRINT 
OF SIGNER 



Top of thumb here 



I 

! 



0 1999 National Notary Association • 9350 De Soto Ave., P.O. Box 2402 • Chatsworth, CA 91313-2402 • www.na(ionalnotary.org 



Prod. No. 5907 



Reorder: Call Ton-Free 1-800-876-6827 



COPY 




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 



State of California 



County 



] 



ss. 



Date ^ t Name aMTitle of Officer (e.g.. "Jane Doe. Notary Public") g> 

personally appeared M^H^ W-fl^ 



TAMMY L. LARSON 
Commission # 1 294593 
Notary PubRc - California | 

Santo Clara County 
My Comm. Expines Feb 1 9, 2005 



Place Notary Seal Above 



Name(s) of Signer(s) 

□ personally known to me 

Q^roved to me on the basis of satisfactory 

evidence 

to be the person(e) whose name(s) i s/aro ■ 
subscribed to the within instrument and 
acknowledged to me that he/ oho/thoy executed 
the same in hi s/hor/tho i r authorized 
capacity (iee), and that by his/herrttretr 
signature(e) on the instrument the person(e), or 
the entity upon behalf of which the person(s>. 
acted, executed the instrument. 

WITNESS my hand and official seal. 

[nature of Notary Public 




OPTIONAL 



Though the information below is not required by law, it may prove valuable to persons relying on the document 
and could prevent fraudulent removal and reattachment of this form to another document. 

Description of Attached Document 

Title or Type of Document: 



I 



Document Date: 



. Number of Pages: 



Signer(s) Other Than Named Above: . 



I 

! 



Capacity(ies) Claimed by Signer 

Signer's Name: 

□ Individual 

□ Corporate Officer — Title(s): 

□ Partner — □ Limited □ General 

□ Attorney in Fact 

□ Trustee 

□ Guardian or Conservator 

□ Other: 



RIGHT THUMBPRINT 
OF SIGNER 



Top of thunnb here 



Signer Is Representing: 



I 
I 

I 



O 1999 National Notary Association • 9350 Oe Soto Ave., P.O. Box 2402 • Chatsworth. CA 91313-2402 * www.nattonalnotary.org 



Prod. No. 5907 



Reorder: CatlToll-Prae 1-800-876-6827 



